“~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000087864 (2)

1. Corporation Narme

ASILOMAR GERIATRIC SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

O

Principal Place of Business Mailing Address
2121 PONCE DE LEOM BLVD. 2121 PONCE DE LEON BLVD.
SUITE 240 SUITE 240
CORAL GABLES FL 33134 CORAL GABLES FL 33134 . Date Incorporated or Qualified 3a. Date of Last Report
12/01/1994 03/03/1995
2, Principal Place of Busingss 2a. Malling Address s N{J'ﬂb{)f l l 99lb.pplied For
1) 26] 650540412 S Not Applicable
Suite, Apt. #, atc. Sulte, ApL. #, etc. . Cerificate of Status Desired $8.75 additional
22 ;ﬂ Fae Required
City & State City & Slate . Erection Carmpaign Financing $5_00 May Be
2—3] Trust Fund Contribution O Added to Faes
Country Zip Country . This corporation has hability for intangitle tax under s 199.032,
25 EI ;ﬂ Florida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent ) . Name and Address of New Reglstered Agent
81| Name
GUSTAVO. E FUENTES 82! Street Address {P.O. Box Number is Not Acceplable)
2121 PONCE DE LEON BLVD.
SUITE 240 83
CORAL GABLES FL 33134 8d| City Fﬂas F1p Code
11. Parsuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subimnits this staterent for the purpose of changing #s registered office
or registered agent, or both, in the State of Horida. Such chan%e was authorized by the corporation’s board of direstors. | hereby accept the appointment as regisiered agent. | am
farniliar with, and accept the obfigations of, Section 607.0505, Florida Statutes.
SIGNATURE e - N U — _
Signalure, typed o printed name of registered agent and title # applicablu NOTE Rogistered Agent signature, re-uired wher reins BATL ™
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
TITLE _ D [J DELETE 1ATTLE [ Change [ Addition g
NANE FUENTES, DAINERY M 1.2 KAME 3
sweeTaporess | 2121 PONCE DE LEOM BLVD. #240M 1.3 STREET ADDRESS &
1Y -5T-7P CORAL GABLES FL 33134 14 CTY-§1-2P &
TITLE ] DELETE 2 1TILE T} Change [] Addition |
HAME 22 NAME
STRFET AODRESS . 23 STREET ADDRESS
CITY-5T-2IF 245ITY-81-21P
1ITLE [C] DELETE 3 1THILE [] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3, STREET ADDRESS
CiTY-5T-2iP 34 CITY-ST- 4P
TILE [TJ DELETE 41 TLE [) Change  [) Acddilion
NAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CIY-ST-2IF 44 CIIY-S1-2IF
TITLE [C] DELETE 5 1 TITLE ] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CHy-$T-2p 54 CITY-ST-2F
TITLE [ DELETE 6 1TITLE [ Change  [] Addilion
NAME 62 NAME
STREET ADDRESS fi 3 STREET ADDRESS
CITY-ST-2IF 6.4 CUIY-51-2IF
14. [ do hereby certify that the informaticn supplied with this filing is voluntarily furnished and daes not qualify for the exemption stated in Section 112.07(3)(k). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Yegal effect as it mads under
oath; that | am an officer or direclar of the corporation or the receiver or trustee empowered 1o excalite this repor as requilad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: WD oo M Forlen . LD, BpHp  G2/-7122
SIINATURE AND TYPED OfFHINTEn NAME OF SIGNING OFFICER DR DIRECTOR D Daytrre Phone #




